
25750 Federal Register / Vol. 78, No. 85 / Thursday, May 2, 2013 / Notices 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

Agency Information Collection 
Activities: Submission to OMB for 
Review and Approval; Public Comment 
Request 

ACTION: Notice. 

SUMMARY: In compliance with section 
3506(c)(2)(A) of the Paperwork 
Reduction Act of 1995 (44 U.S.C. 
Chapter 35), the Health Resources and 
Services Administration (HRSA) will 
submit an Information Collection 
Request (ICR) to the Office of 
Management and Budget (OMB). 
Comments submitted during the first 
public review of this ICR will be 
provided to OMB. OMB will accept 
further comments from the public 

during the review and approval period. 
To request a copy of the clearance 
requests submitted to OMB for review, 
email paperwork@hrsa.gov or call the 
HRSA Reports Clearance Office at (301) 
443–1984. 

Information Collection Request Title: 
The Health Education Assistance Loan 
(HEAL) Program Regulations (OMB No. 
0915–0108)—Extension. 

Abstract: The Health Education 
Assistance Loan (HEAL) Program has 
regulations that contain notification, 
reporting, and recordkeeping 
requirements to ensure that the lenders 
and holders participating in the HEAL 
program follow sound management 
procedures in the administration of 
federally-insured student loans. While 
the regulatory requirements are 
approved under the OMB number 
referenced above, much of the burden 
associated with the regulations is 
cleared under separate OMB numbers 

for the HEAL forms and electronic 
submissions used to report required 
information. 

Burden Statement: Burden in this 
context means the time expended by 
persons to generate, maintain, retain, 
disclose or provide the information 
requested. This includes the time 
needed to review instructions, to 
develop, acquire, install and utilize 
technology and systems for the purpose 
of collecting, validating and verifying 
information, processing and 
maintaining information, and disclosing 
and providing information, to train 
personnel and to be able to respond to 
a collection of information, to search 
data sources, to complete and review 
the collection of information, and to 
transmit or otherwise disclose the 
information. The total annual burden 
hours estimated for this ICR are 
summarized in the table below. 

Number of respondents Number of 
transactions 

Total 
transactions 

Hours per 
response 
(minutes) 

Total burden 
hours 

Reporting Requirements 

15 Holders ....................................................................................................... 4 60 12 12 
0 Schools ......................................................................................................... 0 0 0 0 

Total Reporting ......................................................................................... ........................ ........................ ........................ 12 

Notification Requirements 

22,000 Borrowers ............................................................................................ 1 22,000 10 3,667 
15 Holders ....................................................................................................... 6,500 97,500 10 16,250 
0 Schools ......................................................................................................... 0 0 0 0 

Total Notification ....................................................................................... ........................ ........................ ........................ 19,917 

Recordkeeping Requirements 

15 Holders ....................................................................................................... 2,600 39,000 14 9,100 
0 Schools ......................................................................................................... 0 0 0 0 

Total Recordkeeping ................................................................................ ........................ ........................ ........................ 9,100 

Total Burden Hours .................................................................................. ........................ ........................ ........................ 29,029 

ADDRESSES: Submit your comments to 
the desk officer for HRSA, either by 
email to OIRA_submission@
omb.eop.gov or by fax to 202–395–5806. 
Please direct all correspondence to the 
‘‘attention of the desk officer for HRSA.’’ 

Deadline: Comments on this ICR 
should be received within 30 days of 
this notice. 

Dated: April 26, 2013. 

Bahar Niakan, 
Director, Division of Policy and Information 
Coordination. 
[FR Doc. 2013–10375 Filed 5–1–13; 8:45 am] 

BILLING CODE 4165–15–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Resources and Services 
Administration 

Agency Information Collection 
Activities: Proposed Collection: 
Comment Request 

ACTION: Notice. 

SUMMARY: In compliance with the 
requirement for opportunity for public 
comment on proposed data collection 
projects (Section 3506(c)(2)(A) of Title 
44, United States Code, as amended by 
the Paperwork Reduction Act of 1995, 

Pub. L. 104–13), the Health Resources 
and Services Administration (HRSA) 
publishes periodic summaries of 
proposed projects being developed for 
submission to the Office of Management 
and Budget (OMB) under the Paperwork 
Reduction Act of 1995. To request more 
information on the proposed project or 
to obtain a copy of the data collection 
plans and draft instruments, email 
paperwork@hrsa.gov or call the HRSA 
Reports Clearance Officer at (301) 443– 
1984. 

HRSA especially requests comments 
on: (1) The necessity and utility of the 
proposed information collection for the 
proper performance of the agency’s 
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functions, (2) the accuracy of the 
estimated burden, (3) ways to enhance 
the quality, utility, and clarity of the 
information to be collected, and (4) the 
use of automated collection techniques 
or other forms of information 
technology to minimize the information 
collection burden. 

Information Collection Request Title: 
Health Center Program Application 
Forms: (OMB No. 0915–0285 Revision). 

Abstract: Health centers (section 330 
grant funded and Federally Qualified 
Health Center Look-Alikes) deliver 
comprehensive, high quality, cost- 
effective primary health care to patients 
regardless of their ability to pay. Health 
centers have become an essential 
primary care provider for America’s 
most vulnerable populations. Health 
centers advance the preventive and 
primary medical/health care home 

model of coordinated, comprehensive, 
and patient-centered care, coordinating 
a wide range of medical, dental, 
behavioral, and social services. More 
than 1,200 health centers operate nearly 
9,000 service delivery sites that provide 
care in every state, the District of 
Columbia, Puerto Rico, the U.S. Virgin 
Islands, and the Pacific Basin. 

The Health Centers Program is 
administered by HRSA’s Bureau of 
Primary Health Care (BPHC). HRSA/ 
BPHC uses the following application 
forms to oversee the Health Center 
Program. These application forms are 
used by new and existing Health centers 
to apply for various grant and non-grant 
opportunities, renew their grant or non- 
grant designation, and change their 
scope of project. 

Burden Statement: Burden in this 
context means the time expended by 

persons to generate, maintain, retain, 
disclose or provide the information 
requested. This includes the time 
needed to review instructions, to 
develop, acquire, install and utilize 
technology and systems for the purpose 
of collecting, validating and verifying 
information, processing and 
maintaining information, and disclosing 
and providing information, to train 
personnel and to be able to respond to 
a collection of information, to search 
data sources, to complete and review 
the collection of information, and to 
transmit or otherwise disclose the 
information. The total annual burden 
hours estimated for this Information 
Collection Request are summarized in 
the table below. 

The annual estimate of burden is as 
follows: 

Type of application form Number of 
respondents 

Number of 
responses per 

respondent 

Total 
responses 

Average 
burden per 
response 
(in hours) 

Total burden 
hours 

Form 1A: General Information Worksheet ........................... 1,350 1 1,350 2.0 2,700 
Planning Grant: General Information Worksheet ................ 250 1 250 2.5 625 
Form 1B: BPHC Funding Request Summary ...................... 1,200 1 1,350 2.0 2,700 
Form 1C: Documents on File .............................................. 1,350 1 1,350 1.0 1,350 
Form 2: Proposed Staff Profile ............................................ 1,350 1 1,350 2.0 2,700 
Form 3: Income Analysis Form ........................................... 1,200 1 1,200 5.0 6,000 
Form 4: Community Characteristics .................................... 1,350 1 1,350 1.0 1,350 
Health Care Plan (Competing) ............................................ 800 1 800 2.0 1,600 
Health Care Plan (Non-Competing) ..................................... 550 1 550 1.0 550 
Business Plan (Competing) ................................................. 800 1 800 2.0 1,600 
Business Plan (Non-Competing) ......................................... 550 1 550 1.0 550 
Form 5A: Services Provided ................................................ 700 1 700 1.0 700 
Form 5B: Sites Listing ......................................................... 700 1 700 1.0 700 
Form 5C: Other Site Activities ............................................. 700 1 700 0.5 350 
Change In Scope (CIS) Site—Add Checklist ...................... 700 1 700 1.0 700 
CIS Site—Delete Checklist .................................................. 700 1 700 1.0 700 
CIS Relocation Checklist ..................................................... 700 1 700 1.0 700 
CIS Service—Add Checklist ................................................ 700 1 700 1.0 700 
CIS Service—Delete Checklist ............................................ 700 1 700 1.0 700 
Add New Target Population ................................................. 50 1 50 1.0 50 
Form 6A: Board Member Characteristics ............................ 1,350 1 1,350 1.0 1,350 
Form 6B: Request for Waiver of Governance Require-

ments ................................................................................ 150 1 150 1.0 150 
Form 8: Health Center Affiliation Certification ..................... 250 1 250 1.0 250 
Form 9: Need for Assistance ............................................... 400 1 400 3.0 1,200 
Form 10: Emergency Preparedness Form .......................... 1,350 1 1,350 1.0 1,350 
Form 12: Organization Points of Contact ............................ 1,350 1 1,350 0.5 675 
EHR Readiness Checklist .................................................... 250 1 250 1.0 250 
Environmental Information and Documentation (EID) ......... 400 1 400 2.0 800 
Assurances .......................................................................... 900 1 900 .5 450 
Equipment List ..................................................................... 400 1 400 1.0 400 
Other Requirements for Sites .............................................. 400 1 400 .5 200 
Project Work Plan ................................................................ 400 1 400 1.0 400 
Summary Page .................................................................... 400 1 400 .5 200 
Verification Check List ......................................................... 200 1 200 .5 100 
Alteration/Renovation (A/R) Project cover Page ................. 400 1 400 1.0 400 
Proposal Cover Page ........................................................... 400 1 400 1.0 400 
Consolidated Budget ............................................................ 400 1 400 .5 200 
Consolidated Funding Sources ............................................ 400 1 400 1.0 400 
Project Qualification Criteria ................................................ 400 1 400 1.0 400 
Project Cover Page .............................................................. 400 1 400 .5 200 
Other Project Document ...................................................... 400 1 400 1.0 400 
Funding Sources .................................................................. 400 1 400 .5 200 

Total .............................................................................. 1,350 1 27,950 ........................ 37,400 
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ADDRESSES: Submit your comments to 
paperwork@hrsa.gov or mail the HRSA 
Reports Clearance Officer, Room 10–29, 
Parklawn Building, 5600 Fishers Lane, 
Rockville, MD 20857. 
DATES: Deadline: Comments on this 
Information Collection Request must be 
received within 60 days of this notice. 

Dated: April 26, 2013. 
Bahar Niakan, 
Director, Division of Policy and Information 
Coordination. 
[FR Doc. 2013–10377 Filed 5–1–13; 8:45 am] 

BILLING CODE 4165–15–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Center for Scientific Review; Notice of 
Closed Meetings 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. App.), notice is 
hereby given of the following meetings. 

The meetings will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

Name of Committee: Center for Scientific 
Review Special Emphasis Panel; Cancer 
Therapeutics AREA Grant Applications. 

Date: May 22, 2013. 
Time: 12:00 p.m. to 4:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health; 6701 

Rockledge Drive, Bethesda, MD 20892, 
(Telephone Conference Call). 

Contact Person: Denise R Shaw, Ph.D. 
Scientific Review Officer, Center for 
Scientific Review, National Institutes of 
Health, 6701 Rockledge Drive, Room 6158, 
MSC 7804, Bethesda, MD 20892, 301–435– 
0198, shawdeni@csr.nih.gov. 

Name of Committee: Oncology 2— 
Translational Clinical Integrated Review 
Group; Radiation Therapeutics and Biology 
Study Section. 

Date: May 23, 2013. 
Time: 8:00 a.m. to 8:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: Embassy Suites at the Chevy Chase 

Pavilion, 4300 Military Road NW., 
Washington, DC 20015. 

Contact Person: Bo Hong, Ph.D., Scientific 
Review Officer, Center for Scientific Review, 
National Institutes of Health, 6701 Rockledge 

Drive, Room 6194, MSC 7804, Bethesda, MD 
20892, 301–996–6208hongb@csr.nih.gov. 
(Catalogue of Federal Domestic Assistance 
Program Nos. 93.306, Comparative Medicine; 
93.333, Clinical Research, 93.306, 93.333, 
93.337, 93.393–93.396, 93.837–93.844, 
93.846-93.878, 93.892, 93.893, National 
Institutes of Health, HHS) 

Dated: 2013. 
Carolyn A. Baum, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2013–10334 Filed 5–1–13; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

National Institute of Biomedical 
Imaging and Bioengineering; Notice of 
Closed Meetings 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. App.), notice is 
hereby given of the following meetings. 

The meetings will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

Name of Committee: National Institute of 
Biomedical Imaging and Bioengineering 
Special Emphasis Panel; P41 BTRC review. 

Date: June 11, 2013. 
Time: 10:00 a.m. to 8:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, Two 

Democracy Plaza, 951, 6707 Democracy 
Boulevard, Bethesda, MD 20892, (Virtual 
Meeting). 

Contact Person: Manana Sukhareva, Ph.D., 
Scientific Review Officer, National Institute 
of Biomedical Imaging and Bioengineering, 
National Institutes of Health, 6707 
Democracy Boulevard, Suite 959, Bethesda, 
MD 20892, 301–451–3397, 
sukharem@mail.nih.gov. 

Name of Committee: National Institute of 
Biomedical Imaging and Bioengineering 
Special Emphasis Panel; P41 Review 
National Resources IMS. 

Date: June 20–21, 2013. 
Time: 10:00 a.m. to 4:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, Two 

Democracy Plaza, Suite 920, 6707 Democracy 
Boulevard, Bethesda, MD 20892, (Virtual 
Meeting). 

Contact Person: Ruixia Zhou, Ph.D., 
Scientific Review Officer, 6707 Democracy 
Boulevard, Democracy Two Building, Suite 
957, Bethesda, MD 20892, 301–496–4773, 
zhour@mail.nih.gov. 

Dated: April 26, 2013. 
David Clary, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2013–10340 Filed 5–1–13; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Center for Scientific Review; Notice of 
Closed Meetings 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. App.), notice is 
hereby given of the following meetings. 

The meetings will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

Name of Committee: Center for Scientific 
Review Special Emphasis Panel; Member 
Conflict: Auditory Neuroscience. 

Date: May 14, 2013. 
Time: 1:00 p.m. to 2:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, 6701 

Rockledge Drive, Bethesda, MD 20892, 
(Telephone Conference Call). 

Contact Person: Lynn E Luethke, Ph.D., 
Scientific Review Officer, Center for 
Scientific Review, National Institutes of 
Health, 6701 Rockledge Drive, Room 5166, 
MSC 7844, Bethesda, MD 20892, (301) 806– 
3323. luethkel@csr.nih.gov. 

Name of Committee: Center for Scientific 
Review Special Emphasis Panel; Academic 
Research Enhancement Award. 

Date: May 17, 2013. 
Time: 8:00 a.m. to 3:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: Embassy Suites at the Chevy Chase 

Pavilion, 4300 Military Road NW., 
Washington, DC 20015. 

Contact Person: Rebecca Henry, Ph.D., 
Scientific Review Officer, Center for 
Scientific Review, National Institutes of 
Health, 6701 Rockledge Drive, Room 3222, 
MSC 7808, Bethesda, MD 20892, 301–435– 
1717, henryrr@mail.nih.gov. 
(Catalogue of Federal Domestic Assistance 
Program Nos. 93.306, Comparative Medicine; 
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